FORM B10 (Official Form 10) (Rev. 4/98) )

United States Bankruptcy Court ~ SOUTHERN DISTRICT OF TEXAS P.O.Box oo PROOEOF CLAIM: o
01288, Houston TX 77208 (Houston Division) P R
— . : * _ . _ _ _ R R SPRCTRHESS S Tt
Name of Debtors Case Number
Stage Stores, Inc., a Delaware corporation 00-35078-H2-11 Creditor IDg: ' o0-060773
X Specialty Retailers, Inc., a Texas corporation 00-35079-H2-11
Specialty Retailers, Inc. (NV), a Nevada corporation 00-35080-H2-11
U
*place an "x" beside the name of the Debtor you are filing a claim ngfd&mg!
against _. | _ i i .. e ng:,%%c
Name of Creditor (The person or other entity to whom the debtor owes ___ Check box if you are aware that '_/U F/LED of Ta;:g"
money or property): danyone else a filed a proof of 3
claim relating to your claim. M/;.’,‘ & 200
The News Attach copy of statement /735, / d
giving particulars. 4" Mflb
Name and address where notices should be sent: & Check box if you have never Y, C/E I%
AR KRR Attt — received any notices from the
AUTO™3-DIGIT 770 bankruptcy court in this case
The News _ .
5327 Aldine Mail Route Rd _ Check box if the address
Houston TX 77039-4919 differs from the address on the
. envelope sent to you by the
A A AN court.
Account or other number by which creditor identifies debtor- Checkhere ™ ™ replaces _ _
o If this claim __amends a previously filed claim, datedq: _
_ @15ket _ | | o .
- —-% gasis ferClaim--- - ———— - - |—Retiree benefits-as-defined irr11 U.5.C:~§ 1114(a) —— e
A Goods sold __ Wages, salaries, and compensation (Fill out below)
___ Services performed Your SS#: - -
__ Money loaned B - T ' -
— Personal injury/wrongful death Unpaid compensation for services performed
—_ Taxes from . _ to _
__ Other____ | _ (date) (date)
2. Date debt was incurred: 5/,& + 5/ 3. If court judgment, date obtained:

4. Total Amount of Claim at Time Case Filed: $ |08 . 0ol
It all or part of your claim is secured or entitled o priority, also complete Item 5 or 6 below.

___ Check this box if claim includes interest or other charges in addition to the principal amount of the claim. Attach itemized statement of all interest or
additional charges.

9. Jecured Claim. 6. Unsecured Priority Claim.
__ Check this box if your claim is secured by collateral (including a Check this box if you have an unsecured priority claim
right of setoff). -

Amount entitled to priority $
Specify the priority of the claim:

T Bl me— —

Brief Description of Collateral:

Real Estat Motor Vehi | Wages, salaries, or cornmissions (up to $4,300),* earned within 90 days before filing of
- "eadlEslaie Mo ur ve "-‘:'E the bankruptcy petition or cessation of the debtor’s business, whichaver is earlier - 11
— Other All personal and intangible property of Debtor's Estate U.5.C. §507(a)3)

__ Contributions to an employee banefit plan - 11 U.5.C. § 507(a)(4).

_ Up to $1,950* of deposits toward purchase, lease, or rental of property or services for
personal, family, or household use - 11 U.S.C. § 207 (a)(8).

| Alimony, maintenance, or support owed to a spouse, former spouse, or child - 11 U.8.C.. §

Value of Collateral: $

507(a)(7)
. , . 1 Tax r penalties owed t ntal units - 11 U.5.C. § 507(a)(8).
Amount of arrearage and other charges at time case filed included in - Other. fsie';?fy'gppﬁ"ézm ;pga”r::';g": ;’1 ?TJZC $ 507 (E_§ )("3)( )

secured claim, if any $

- . — ——— "Amounts are subject to adjustment on 4/1/98 and every 3 years thereafter with respect to
r:ases commenced on or after the date of adjustmeant.

. Credite: The amount of all payments erHhis claim nas beengradited-and deducted-for ... -- _ ——|- —This Spaceids for Court Use Only

the purpose of making this proof of claim.

8. Supporting Documents: Asxsch copies of supporting documents, such as promissory
notes, purchase orders, invoices, itemized statements of running accounts, contracts,

court judgments, mortgages, security agreementg, and evidence of perfection of lien.
DO NOT SEND ORIGINAL DOCUMENTS. If the documents are not available,

explain. If the documents are voluminous, attach a summary.
9. Date-Stamped Copy: To receive an acknowledgment of the filing of your claim, T
enclose a stamped, self-addressed envelope and copy of this proof of claim. 3 2 9

Datc?-) - igr_l and print the name and. ttle, it any, of the creditor or other person authorized to file this claim
1 o e

attach copy of power of attormey, if any):
/}fﬂf%r \[%‘\AG‘\.F\AJ ‘?._/ (Crodnvead

+

Panally for presenting fraudulent claim: Fine of up to $500,000 or imprisonment for up to 5 years, or both. 18 U.5.C. §5 152 and 3571.

68700-001\DOCS_1.A:12578.1
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Northeast News INVOICE NO.
N EW North Forest News 66021
Mercado Latino CUSTOMER NO.
PUBLICATIONS OF AD-VANTAGE PUBLISHING, INC. 675601

5327 ALDINE MAIL ROUTE
HOUSTON, TEXAS 77039-4919

(281) 449-9945 FAX (281) 987-8522

BILL TO: SHIP TO:
PALIS ROYAL FINALE PALIS ROYAL FINALE
STAGE STORES STAGE STORES
F.0. BOX 35718 F.0. BOX 35718
HOUSTON, TX 77235 HOUSTON, TX 77235

DETACH THIS PORTION AND RETURN WITH YOUR PAYMENT
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Lo . 1

" DESCRIFTION .-

1 4 X 15 NORTHEAST NEWS 43 .00 hds5.006

| | ] | NonTaxable Sybtotal 543,00
Taxable Subtotal .0

Tax | b.2@

LPagE 1 | Total 543,00

Payment Due On Receipt

Northeast News (281) 449-9945
NEW ‘North Forest News L |
Mercadﬂ Latum , N
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e | Northeast News | INVOICEND. - 66126
N EW North Forest News
Mercado Latino CUSTOMER NO,
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PUBLICATIONS OF AD-VANTAGE PUBLISHING, INC.
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MOUSTON, TX 77235 HOUSTON, TX 7723b
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H

o i
d ! I 'H
e e popr % R '
'-'l-* [" e, “. T

ﬁD @BEQ?BE_P

1 4 K 15 NDRTHER T NEHS 43 @@ 543.09

. 17
_ N fthm..
" : ¥ .:{I-\.-‘:-':\._ = ko I
» ":':-F“‘f ¢k o
] P e o . o - ﬁﬁ"ﬁ‘ 4" '
g 0
. : .I-'-':'l‘|lI . . -t . l“:-:-l, g.:-} B q'u:l'rl .
. . adl g - .
Mt . I 4 o - oWttt S oo -
) g s e Ay
. - . = . ’ . .
. . i da ot o -.'-é! s -.-:'_"i - __."-'-'f\' ] . . ..--‘\-'L- . . li'_"-|-- , '_:.:r JI':: t'-:'ll.."i‘- .|.-" -1 ’ I_._.flﬁ '5| ¥
s ' - .'I'i.f -l -I-.-' o Y . g " -. . - . " _"!- W ':f ¢ ALY * \*ﬂ"ﬂ e
ot . _.f' S N . '-I 1 II: _"': ! voe _"'l . .r. . ol . _.. y .- _:-:a'h'lf.l o~ Y. "..i"\.l-l."‘.'q 3:?:
- ! = .
“ g 4, i
. i
i - g 2
- i %.,
" ) -.HI.I . i

NonTaxable Si¢btotal “43.808
Taxable Subtg¢tal Q.08
Tax n.90Q
Page 1 : Total | 543.00

'_ T h Payment Due On Receipt
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